ath. 
| 


ond 2 
within 72 haurs after death. 


pletely filled in by 
ve carbon papers. Pag 


f 
, andyn any event, 


ned by the attending physiqan"#fta 
transit permit. Then ple 


g 


e 3 shauld be detached far use as the burial- 
d with the State Dept. af Health priar ta burial, crematian, ar remaval 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be-executed within 24 haurs 


fle 


Page 4 may be retained by the haspital ar attending physician. 
director, pa 
ould be 


h 


TO FUNERAL DIRECTOR: After this certificate has been si 
s 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


12497 CERTIFICATE OF DEATH 13509 
1 DECEASED-NAME First Middle lost 20. DATE OF DEATH 2b. HOUR 
Lee SUSIE AMELIA BOUNDS sepe. 4% fSes 54" 


3. SEX 4. RACE S. DATE OF BIRTH % AGE a eors | _IEUNDERI YEAR [IF UNDER 24 HRS. 
irthdo MONTHS | DAYS MIN. 
Female White Aug. 9, 1900 | aes bd ie Se 
To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? B. MARRIED [7] NEVER MARRIED[-] | 9 COUNTY OF DEATH 
country) 
Maryland USA WIDOWED DIVORCED [-} Somerset Md. 


10. CITY OR TOWN OF DEATH VW. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
Crisfie ld give street oddress) Own Home dure mes oe Pa? life, even if retired.) INDUSTRY home 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CIty UMTS? 1 13e. STREET AND NUMBER 
14, FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
George j Ward Ma W. Sterling 
160, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yor oruerown) | "one" -217-09-5255 |Mrs. Louise Bodek, Same as 13. abcde 
18. CAUSE OF DEATH (Enter only one couse per ne for (0), H),ond (9) , Z y SETWHN ONSET An DEAT 
IMMEDIATE CAUSE (a) Lp id GED COMEN. LS. CLLECLW “6 YUyrpwrig & 


f 


; DUE TO, OR AS A CONSEQUENCE ; , 5 Ea : :, 
Conditions, if ony, which gove 0) ZL 9b LEDALAON SE eyes splithe LA, cae Bde ke, ae Cc MEU 


rise to immediote couse (0), 
stoting the underlying couse DUE TO, OR AS g/GONSEQUENCE OF 


lost. a) fe 


3 3 | x 
PART 2. OTHER SIGNIFIGANT CONDITIONS, CONTRIBUTING TO DEATH BUT ar TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(0) 
2 “ 2 A, Z ] , ” 
ane fi VIO CL « PLACA 426 EZ Ee EZ C G16 ee} 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED =“ 200. AUTOPSY? "| 2b. IF YES, WEREAINDINGS CONSIDERED IN CERTIFYING 
ves NO CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B.) 
{COR CONTRIBUTING [—] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
(If either, notify medicol exominer) P.M. 1 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY ti HOME, FARM, STREET, FACTORY.) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While -— Not while OFFICE. BUILDING, ETC. 


lot work ot work 


<> ; , 
22a. | certify that (I} (this hospitol) attended the deceased from__(2/ —/ _, 19_G© , to fll, \9_€- 6, that (I) (we) last 
sow the eet alive oN RS et ee al thot in (my) (aur) apinion deoth occured on the date and hour and fram the 
coyses stated above, (I) (we) (did) (did not) view the body after deoth. 
ENA LE 2c. DATE SIG 


A D fom 
Z ATTENDING MED. STAFF a —_ a 
72 OZ Lec Ger oy vicwe pis Dd oirecron CO pas, LO] © 6. oc 
220° PHYSICIAN'S gt 22e. ADDRES 

f J {_Nat(tyee) James A. Sterling, M.D. Crisfield, Maryland 

n\ BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
ah Bukewt (re) Sept 17, 1968] Crisfield Cemetery Crisfield, Somerset, Md. 


24. FUNERAL DIRECTOR ADDRESS 2So. REC'D BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 
Bradshaw & Sons, Crisfield, Md. 21817 otSEP 20 1968 KeConla, aces 


AE cs 
J 


MEDICAL CERTIFICATION 


- MARYLAND STATE DEPARTMENT OF HEALTH 
3 ae) . DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Item#23d,-FilmGhol 9/20/68 kn CERTIFICATE OF DEATH 5140 


1 fives or on Middle 2a. DATE OF a 2b. HOUR 
ype of print Year, * 
Y £1LLA" 
; 5. DATE OF BIRT; AGE IFUNOER 1 YEAR | IF UNDER 24 HRS. 
Sok 766A PSE asl] | 
7b. CITIZEN OF WHAT COUNTRY? een Css NEysRWARRIED[-] | COUNTY & DEATH 
WIDOWED Loman oO Vomerve Md. 
11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAI dak vy a (Kind of work done 12b. KIND OF BUSINESS OR 
By street oddress) durin sols of pupa ag life, 10 if etired.) INDUSTRY 


30. USUAL RESIDENCE ay, deceased lived, if arr Residence before 
g odmission) STATE 13b. COUNTY 3 


mae 


_ 
CS 


‘he funeral 


y 714 FATHER'S BAM im Middle 1S. MOTHER Te NAME far Te lost 
’ 
ES dat LD me 27 Leward, 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? gress © tt 2 
Yes, no, or unknawn) (It yes give war or dates of service) 4 15 
ties vom /eé. ANCES. 


18. CAUSE OF DEATH (Enter pi naeray oh eae espdr ti one cause per ine anvondiite forte},.(b), ond (c).) 


physician and 


en 


PPR RVAL 
BETWEEN ONSET_AND OEATH 


PART |. DEATH WAS D BY: ; 
a nomary Tehberoulows 3 yea 


i A DUE TO, OR AS A CONSEQUENCE OF ih, 
Conditions, if ony, which gave (b) THON ah . i ‘a F 


rise ta immediote couse (0), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
lost. (9 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
ES CJ No CAUSES OF DEATH? 
UNDERLYING 


. 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 of Part 2, Item 18.) 
(CIOR CONTRIBUTING [7] CAUSE OF OEATH HOUR AM. Month Day Year 
(If either, natify medical exominer) P.M. 19 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY (o HOME, FARM, STREET, FACTORY,} 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
oe Ap] Nat while (7) OFFICE BUILDING, ETC. 
at wark 


No. | certify thot (I) (this hospital} ottended the deceosed from... ______, 19 oT, «19, that (I) (we) lost 
saw the deceased alive an—__________19____, and that in (my) (aur) apinion Wedth occurred on the dote ond hour ond from the 
causes stated above, (I} (we) (did) (did not) view the body after deoth. 


22h. SIGNATURE 


2 1 Nan \4 ATTENDING MED. STAFF 
Olion q: YEGREE PHYS. C) pirector CO pas. O 
Tid, PAYSIGAN'S Qe. ADDRESS j 


—— & Mes . PIHACES A ne Me. 


BURIAL, CREMATION, | 23¢. a OFFCEMETERY OR GREMATORY 23d. LOCATION (City or Town) (County) (State) 
X ee MQVAL (Spegity) Princess Anne, Som. Md.(Rura} 
6 Set ES 

4 4/ 


th 


, Cremotion, or removal, 


transit permit 


The low requires that the death certificate be executed within 24 hours after death 


* 
‘ 


MEDICAL CERTIFICATION 


After this certificate has been signed by the ottendin 


é 3 should be detached for use os the burial 


22c. DATE SIGNED 


d with the State Dept. of Health prior to burial 


e 


fl 


aon be fi 


Page 4 moy be retained by the hospital or attending physician 
director, p 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR 


So. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


oeGEP 18 1968  ~Chonfay 
1, 


> 
2 


MARYLAND STATE DEPARTMENT OF HEALTH 


] 13498 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
/ lIitem#4Film#G404 9/23/68 vmp CERTIFICATE OF DEATH i “4s 
le Wyadtaren fa First Middle Lost 2o. DATE OF jo 2 2b. HOUR 
@ OF print fn Year. - 
ac. fe0rQHe Golborn » Se fre OK 


t 
odes 


Patty. Pe abielie: RACE hes 5, DATE DF BIRT! 6/AGE pe ca FUNDER YEAR| IF UNDER 24 HRS. 

ite last bp DAYS MIN, 
April 12, LEE FD ws ef 
eee CACE (Stote or foreign q Ca OF WHAT COUNTRY? B. MARRIED [ZHMEVER MARRIED[] ’ | % COUNTY OF DEATH z 
yA ” 1a WIDOWED [-] _DIVDRCED O ersre Md. 
10. CRY OR TOWN BF a 7 NAME OF HOSPITAL OR INSTITUTION (If not in haspitol x AL camer (Kind of work dane —|'12b. KIND OF BUSINESS OR 
give street address) 
CESS A 


Pato as warking pee Ay if pated. ) INDUSTRY 


jon: Residence befare yy, CITY OR TOWN * INSIDE CITY UIMITS? — a “5 NUMBER 
omer yl ye Seno 0 
14. FATHER’S NAME First Middle lost Mie, lee 1S. MOTHER'S MAIDEN NAME First lost 
Tiere Ws ood bes eo OE : 


executed within 24 hours after death. 


) 160, WAS aes EVER wie ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. 1 (' tc Address 
Yes, no, or unknown If yes give war or dates of service) , 
) Lo/porm $71 ncess a7) ne. / d/ 


physician and completely filled in by 


then pleose remove carbon papers 


lye ene oe Lee gupimie 
ART 1. DE , 
IMMEDIATE CAUSE (a) ray ah), } A Poe. 2TIS LA Bears 
+f DUE TO, OR AS A CONSEQUENCE OF e, 
Conditions, if any, Which gove 
rise to immediate cause (0), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last. () 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTDPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2? 
ves [J No CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 2\c. HOW INJURY OCCURRED (Enter noture af injury in Part | ar Part 2, ttem 1B.) 
[JOR CONTRIBUTING [[] CAUSE DF DEATH HOUR A.M. Month Day Year 
(If either, notify medicol exominer} P.M. 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY (y HME, FARM, STREET, FACTORY.) 1 21f. LOCATION Street or R.F.D. No. City or Tawn Caunty State 
While [7] Not while Uae Cone AC 


lat work hag 
22a. | certify that (I) (this haspital) attended the deceased fram___________, 19 On ee IY rat Welhlast 

saw the deceased alive an___-___19____, and that in (my) (aur) apinian deci accurred an the date and haur and fram the 
causes stated abave, (!) (we) (did) (did nat) view the bady after death. 


The law requires that the death certifi 


MEDICAL CERTIFICATION 


After this certificote hos been signed by the attendin 


director, poge 3 should be detached for use as the burial-tronsit permit. 


22c. DATE SIGNED 


ATTENDING MED. STAFF 
YorOrw y DEGREE pHys. PA) pirectorn CL) pays CO 
2 © 
5 22d. PHYSICIAN'S 22g ADDRESS 
IL nae Elden Q. io e Md 


BURIAL, CREMATIDN a a ae ey LOCATION (City or Town) County) (State) 
Le Liabtritsed tir Jpbnise 


Osu Spedy y 
Sof RECD BY oe ib. REGISTRARS SIGNATURE 


DATE ok 8 1966 f§rorks, Vecghgt 


4 ¢ 


should be filed with the Stote Dept. of Health prior to burial, cremation, of removal, and in any event, within 72 hours | 


Page 4 may be retoined by the hospitol or attending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR 


VR Al 


s 
= 
® 
2 


68 


Er MARYLAND STATE DEPARTMENT OF HEALTH — 
i 3 a UU DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Item#6, FilmGhoOl 9/20/68 km CERTIFICATE OF DEATH 


| 


13512 


NS 1. Gace First iddle ast 2a. DATE OF D§ATH 2b. HOUR 
ezsS ‘ype ar print | : ms al Month Da 
S53 Lula LL a} sep 73" ge m 
P-k 3. SEX / 4. Ye S. DATE OFBIRTH » AGE (In yeors IFUNDER ) YEAR} IF UNDER 24 HRS. 
eos last pi ve. MONTHS | DAYS MIN. 
£e5 oy le COT OV-22Z, /FO/ | Yous 
>i Ss 
=a J 

— 


fers. 


7a. bal (Stote ar forgign 7b. CITIZEN QF WHAPSOUNTRY? 8. MARRIED [7] NEVER MARRIED] 9. COUNTY OF DEATH 
‘ount 
Ser Bry - ? ? Vea , WIDOWED Ze} DIVORCED [] Sowe C Md. 


10. OR TOWN OFDEATH ? 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
a give street oddress) ducing mast af warkjng life, eyen if rgtived.) | INDUSTRY 


13a. USUAL RESIDENCE {Whege deceased lived, if institutign: Residence befare | 13c. (TY OR TOWN 13d. INSIDE CITY Lifts? — | 13; A. AND NUMBER 
H ¢ 
oe: U Ad, arnold sO sO 70, 198 CH 


ed ee 


admission) STATE - 13b. COUNTY, ome 


‘ompletely filled 


y eve 


14. FATHER'S NAN irst Middle Last 1S. MOTHER'S MAIDEN NAME First Middle | Last 
ee ohn 4, ‘koberlson 2 Sehe 
525 Téa, WAS DECEASED ofr IN US. ARWED FORCES? TObAOCIAL SECURITY NO. 17, INFORMANT y Address 5 ) 
“wow Yes, no, or upknown If yes give war or dates of service) 

3 re 16-07-5200/V\ys, Fyma fell Marien St. Md. 
=S¢ ee ee A mee 

of 18. CAUSE OF DEATH (Enter only ane cause per line far (0), (b), and (¢).) f /) fi serWEEN pelt Ap, DEATH 
sS PART |. DEATH WAS CAUSED BY: “9 . i Y) 

4 ma IMMEDIATE CAUSE (a) (Pete AA 2 aX, Ue Pea : 
3 of "4 DUE TO, OR AS f CONSEQUENCE Of, . 

2 Canditions, if ony, which gave ' AAA Fo Wi f 

Os rise ta immediate cause (0), (b) eee 3 (SS ee 

ay stoting the underlying couse DUE TO, OR AS A CONSEOUENCE OF gs > ‘ 

a last. (¢ i eg Ph ee AV LAAN VU MEK we 

c 

D 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUANG TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0} 
) f 


= -~ ~ 

2 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= 2 

= N 6 NE ves No CAUSES OF DEATH 

& P2lq. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part | or Port 2, Item 18.) 

& [POR CONTRIBUTING [_] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 

& [lit either, natify medicol exominer) P.M. 19 

s3 2le. PLACE OF INJURY (os HOME, FARM, STREET, PAiORY.) 21f. LOCATION Street ar R.F.D. No. City or Town County State 
J OFFICE BUILDING, ETC. 


22a. | certify thot (I) (this hospital) attended the deceosed fram__________, 19_@W&, to_At¢t [.9~ 1923, that (I) (we) last 
saw the deceased alive an__, wat |) , and that in (my) (our) apinian death occurred on the date and hour ond from the 


causes stoted obove, (I) (we) (did) (did not) view the bady after death. 


BPTURE 
— ATTENDING MED. STAFF 
ee ia DZ Crecllown teielihe DEGREE PHYS. pirector LI pays. O 
2d, PHYSICIAN'S Me. ADDRESS , 
NAME (TYPE) Oe on@ Ee C-Caucpouav AD,| Gnarnen L4 


Zc. DATE SIGNED ; 
Lipt L¢ -/%68 
Y), = 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hourslter death. 


Page 4 may be retained by the haspital ar attending physician. 


JO FUNERAL DIRECTOR: After this certificate has been si 


should be filed with the State Dept. of Health priar ta burial, crematian, ar removal, 


M4 / 


director, page 3 shauld be detached far use as the burial-transit permit. 


EE ft ee S ra aa 
BURIAL, CREMATION, 23c. NAME OF CEMITERY OR CREMATORY 23d. JEGATION (City or Tawn (oud (State 
ZG pe 7 SCY a. oworial Ab es Jencess Avs on « 


24. FUNERAL DIRECTOR V ADDRESS 
A 


; 25a. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
*, .) 
“Ua - LA sof AA LL ot SEP 18 1968 Lornks, Lots 
y 4 = 


V(-> F244. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires t 


hat the death certificate b executed within 24 . after death. 4 


Page 4 may be retained by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


uneral 
and 2 
death. 


the 
hip: 
urs 0 


etely filled i 


arbon pope 


0) 


lease remove ¢ 
and in any event, within 72 ho 


icon 


e 3 shauld be detached far use as the burial-transit permit. Then P 


shauld be filed with the State Dept. af Health priar ta burial, crematian, ar remava 


irectar, pa 


d 


VR At 
30M REV! 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 5 5 0 r DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 $ 
ooUs CERTIFICATE OF DEATH 13513 
1. romaeg ig First Middle Lost 2o. DATE OF DEATH R OUR 
Type or print _ » Month Yeo 
eo teba Lee Hall Sept. 22,1968 CN 
3. SEX 4. RACE 5. DATE OF BIRTH 6 AGE fn yrs iF UNDER 74 ARS, 
2 ‘ lost bighdoy) MONTHS | DAYS MIN. 
Female White Jan. 31, 1893 We MRS. pe eid 
7a, SIRTHPLACE (Sate or freign [7b CTIZEN OF WHAT COUNTRY? 8. MARRIED [2 NEVER MARRIED[-] _| 9 COUNTY OF DEATH 
n 
on" Crisfield U.S.Ae WIDOWED [-] DIVORCED [-] Somer set Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
. : give street address, F during most af warking life, even if retired. INDUSTRY 
y Crisfiela, Md, ON ady Memorial rehant Grocery 
Nee el (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 1 13e@. STREET AND NUMBER 
_ Jadmission) ST TM, land 13b. COUNTY Somerset Marion Static&®ol R.F.D. 
14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Robert Sterling Effie Lee Wilson 


160. WAS ee EVER , U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
0, If yes give war or dates of service) 
v2 me ol Bryan J. Hall, Sr. — same as 13 abce 


18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (c}) TU RIRONESTHRATA GH 
PART |. DEATH WAS CAUSED BY: q yy ed ff 
sp vey INMEDIATE CAUSE (0) AAshrwat  [L Qicacia% ane Ov Se o ane, OG 
ee DUE TO, OR ASjA CONSEQUENCE OF 
Canditions, if ony, which gave KF “ , oy 
rise ta immediate couse (a), (b) Aba ae O — = 


stating the underlying cause DUE TO, OR AS A CONSEQUENCE @ 
a ( 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 


= aN 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
Ys nol CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Port | or Port 2, Item 18.) 
(CIOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Day Yeor 
(If either, natify medical exominer} P.M. 19 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY (> HOME, FARM, STREET, FACTORY.) | 21f, LOCATION Street or R.F.D. Na. City or Town County State 
While Nat while OFFICE BUILDING, ETC. 


ot wark —_at work 

220. | certify that (I) (this hosp¢ the deceased fyam____________, 19 _ ta__FPA , 19_ gage, that (I) (we) last 
saw the deceased alive Sep aBPEvINE occas Vp ond that in (my) (our) opinian death occurred on the date ond hour ond from the 
causes stated abave, (I) (we) (did) (did not) view the bady after death. 


2b, SIGNATURE ates = ee 2c, DATE SIGNED 
(ben 2.9 . DEGREE PHYS. PY ieecrorn C) pays, CO] GZS os a 


Tid. PHYSICIAN'S =A Me. ADDRESS =| 
NAME (Type) Crisfield, Maryland 


BURIAL, CREMATION, | 23b, DATE 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) we 
ony ogc) Sept.25,1968 |Rehobeth Baptist Cemetery; Rehobeth- Somerset - Md. 


24, FUNERAL DIRECTOR DDRESS, 25a. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
Bradshaw & Sons —~— Grisfield, Md. SEP 30 1968 ¢ ' 
DATE yg TA OE 


: F - 


= 
oO 
3 
i 
= 
oc 
rex 
oa 
~ 
= 
= 
© 
me] 
= 


PPP executed within 24 hours gb 


SICIAN: The law requires thot the death certi 


Page 4 may be retained by the haspital or attending physician 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


TO HOSPITAL OR ATTENDING PHY 


T 


babe 
, within 72 hours after death. 


papers. 


physician and completely filled in b 
lecise remove carban 


en p 


th 


shauld be fied with the State Dept. af Health priar ta burial, cremation, or removal, andin ony event 


director, page 3 shauld be detached for use as the burial-transit permit 


VR Al 
30M RE 


fen 


f 


MARYLAND STATE DEPARTMENT OF HEALTH 


7 rN DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 E 
13008 CERTIFICATE OF DEATH 13514 
T. DECEASED: NAME First Middle Lost 20. DATE OF DEATH 2b. HOUR 
Ape: cr pa William Thomas Howeth Sp. Ne YH cw 
3. SEX E I ia 4, RACE I mk ” é 5. DATE OF BIRTH 6. AGE (In yeors IFUNDER | YEAR | IF UNOER 24 HRS. 
ra / 


Nov. 23, 1875 grr * 


7o. BIRTHPLACE (Stote ar foreign 


country} 


OPES Ta M 
// . 


7b. CITIZEN OF WHAT COUNTRY? B. MARRIED BK] NEVER MARRIED[-] |? COUNTY OF DEATH 
Maryland USA winowep [] _ivoRceD F] Somerset y- 


11. NAME tie ie OR INSTITUTION (If not in haspital 120. USUAL OCCUPATION (Kind af work done 12b. KIND OF BUSINESS OR 
give street address) during most of working life, even if retired. INDUSIRY 
McCready Memo AbUige “PEIMESY . Painting 


ee USUAL al (Where deceosed lived, if institution: Residence befare [i3c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
/C¢ Jodmission) STA 13b. COUNTY 
/ ) “'Varylan Somerset |Crisfield | 5U ‘Of | Rt. 1, Box 438 


14. FATHER'S NAME First Middle last 15. MOTHER'S MAIDEN NAME First Middle lost 


Riley - Howeth x Margaret - McGrath 


16a. WAS sae EVER hes ARMED a 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
es give war or dates of servic: 
Ng roorenkrown) | She «47-05-7232 | Mrs. Lillie Hall Howeth, Same as 13. abede 
{ 


MEDICAL CERTIFICATION 


PPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter anly one couse p BETWEEN ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


on ‘| DUE TO, OR AS A 

Conditions, if any, which gove Ad, re Q é y . iD ; 
tise to immediote couse (a}, (b) dPih Ace: 

stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

oe 7 see ( 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a} 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
5 1 no T] CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED {Enter nature of injury in Port 1 ar Part 2, Item 18.) 
(DOR CONTRIBUTING [_] CAUSE OF OEATH HOUR AM. Month Day Year 
(If either, natify medicol examiner) P.M. 


21d. INJURY OCCURRED j 2le. PLACE OF INJURY ( HOME, FARM, STREET, FACOR) 2If. LOCATION Street or R.F.D. No. City ar Town County State 
While — Not while OFFICE BUILDING, ETC. 


at wark at wark 
22a. | certify that (1) (this hospital)catyendedtherdeceased fram 27 7G 9, to ILL 9g ge" , that (I) (we) lost 
sow the deceased alive SP LS 7 BB ees oe ee that in (my) (our) opinion death otcurred an the date ond hour ond from the 


line for (a}, (b}, and {c}.} 


couses stoted obove, (1) (we) (did) (did nat) view the body after deoth. 


ib. SIGNATURE wahiaas rs i 2c. DATE SIGNED 
. loan SJ) pecret pus. Dd” pirecror CL) pus. LI] 9/7 &, ¥ 


22d. PHYSICIAN'S A. N 


Pr 22e. ADDRESS 


NAME (Type} - Barr, M.D. Crisfield, Maryland 


BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town} (County) (State) 
Buby Orecty) 9/21/68 Asbury Methodist Cemetery| Crisfield, Somerset, Md. 


24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 


Bradshaw & Sons, Crisfield, Md. 21817 


pate § P23 1968 fi Morle, sed 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificote be execut 


“we 24 hours after deoth. 


Poge 4 moy be retained by the hospital or ottending physicion. 


TO FUNERAL DIRECTOR: After this certificote has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 


] 1 3 5 0 3 weer ean Cl Gee Gtlccee GE DES BALTIMORE, MARYLAND wae. 4 5 4 5 


F‘DEATH 
ee |. DECEASED-NAME First Middle Last 20. DATE OF DEATH 2b. HOUR 
SEs as lie Herbert Lawson Se bee 
2-5 3. SEX 4. RACE S. DATE OF BIRTH 6. AGE (In years UF UNOER 24 HRS. 
F- 7a. bine ir (Statg or foreign 7b. CITIZEN OF WHAT COUNTRY? B MARRIED [—] NEVERAMARRIED[] | 9: COUNTY OF DEATH 
Ss e 2 a WIDOWED geet 0 ny Ome ae Md. 
\= NAAM OF Hos PITAL OR INSTITUTION (If non haspital 12a. USUAL OCCUPATION (Kind of wark done [12b. KIND OF BUSINESS OR 
iM, petage hy, d ost ‘ wordingsite,e en ean INDUSTRY 


130. USUAL RESIDENCE (Where, deceosed lived, if institutian: Residence befare 13d. (SIDE CITY LIMITS? | 13e. STREET AND NUMBER 
13b. 


} admission) STATE 
19 rr Revieet eek sey | SO “O| pep. # 
14. FATHER'S NAME First Middle last 15, MOTHER'S MAIDEN NAME First Middle Lost 
/ ve /r- 
Saad ee A) 1s ter 1% 4 


16a, WAS DECEASED EVER IN U.S. ARMED FORCES? }6b. SOCIAL SECURITY NO. 17. INFORMAN Address 
Yes, no, or unknawn) (If yes give war or dotes of service) Vf, A wv] . fe } J 
ee ee y"/ U i< ] (; e ‘ 


1B. CAUSE OF DEATH (Enter anly one cause per line for (a), (b), and (c).) aia sail aks 
PART |. DEATH WAS CAUSED BY: ¢ . 
eo j IMMEDIATE CAUSE (a) bo 0 3 Ow OO] p 
/¢ / DUE TO, OR AS A CONSEQUENCE OF ( 
Conditions, if any, which gave 
tise to immediate cause (a), (b) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
lacie a 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 


a 


ermit. Then please remove carbon p: 


p 


-tronsit 


gned by the attending physicion and comp! 


director, poge 3 should be detached for use as the buriol 


=z f A Pg 

e 190. DATE OF OPERATION =|. 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

vy ire 

= YES gO No [ CAUSES OF DEATH? 

Oe 

& [21a. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part } or Part 2, Item 1B.) 

= POR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Day Yeor 

& [lit either, notify medical examiner) P.M. 19 

= J 2Id. INJURY OCCURRED | 2le. PLACE OF INJURY (3 HOME, FARM, STREET, FACTORY.) } 21. LOCATION Street or R.F.D. Na. City ar Tawn Caunty State 
While [> Not while OFFICE BUILDING, ETC. 
lat wark — _at work 
220. | certify thot (1) (this hospital) OTe fram_Spwg, 33 194 , to , 19. %, that (I) (we) last 

sow the deceased olive on 19___, ond thatSh (my) (our) opinion death occurred an the date and hour and from the 


couses stated abave, (I) (we) (did) (did not) view the body after death. 4 24 


22b. SIGNATURE f gt Arius ne ster 22c. DATE SIGNED 
aszoh aur: fi 9 DEGREE PHYS. 7 precror O pis O 3 YY 
22d. PHYSICIAN'S 4 22e. ADDRESS, y ‘ 
NAME (Type) S.M, Peyton, M.D. Main ‘St -Crisfield, Md, 


BURIAL, CREMATION 23b. DATE os OF CEMETERY OR CREMATORY 23d, HOCATION {City oF T ) _ (County) (State) 
MOVAL (Specif ‘ 
h 10 (Spedty) a org, ba any ry eC / re/ So erset ~o 
ate fae PBNERAL THRECTOR ‘ ADDRESS ‘2Sa. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNAT iE 
pes a) tel ho metl ae ey efou forsep § 1960 ¥~“ FF ited, 


should be filed with the State Dept. of Health prior to burial, cremotion, or removal, ond in ony event, withi 


hysician. 


Poge 4 may be retained by the hospito! or ottending p 


TO HOSPITAL OR 9... PHYSICIAN: The fow requires thot the deoth certificate be exe 
TO FUNERAL DIRECTOR: After this certificate hos been si 


gned by the attending physician and\ com@MteWy filled in by the 


MARYLAND STATE DEPARTMENT OF HEALTH 
] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


13506 CERTIFICATE OF DEATH 13516 


~ e 13 lenis es First sy Lost 2a. DATE OF DEATH 
Type aor print! seit 4 
Alice 8 “a a 
6. AGE (In years | _IFUNGER 1 YEAR | IF UNGER 24 HRS. 


LS POY 
He male Neg /2 y il 


“a% 
3 7, BIRTHPLAGE (Soe ae 7b. CITIZEN ny WHAT nt ONT 8. MARRIED [EY REVER MARRIED] ne oF Ti 
3 oY, sry fy WIDOWED [DIVORCED [[) Se WIESE e Md. 
io] 


10. CITY OR TOWN Of DEATH i. “5 Sen OR INSTITUTION ([f nat in haspital 12a. USUAL OCCUPATION (Kind of wark done pred ud OF BUSINESS OR 
a al 4 give. street address during mast 9 wens life, evgo it retired. DUSTRY 
//| Crisfiela MeGread : “i 


13a. USUAL RESIDENCE (Where degeased lived, if ‘aioe Residence betas’ re amv OR TOWN | fm STREET AND NUMBER 
admissian) STATE 13b. COUNTY ee 
| Arion |S0_ er fvr4 


2b. HOUR 


Pagé 


= 14, FATHER'S NAME First ‘  _adiddle (ou lost 1S. MOTHER'S MAIDEN NAME First ' iddle Lost 

: ishing lor LAE, 

td 16a. WAS DECEASED EVER a ARMAD leg gl Téb. SOCIAL SECURITY NO. 17. INFOR tf tiki Se Address . j 

ort Yes, na, y nawn yes give war or dates of service) 

Rs -[b- 7240 | Lynest Lhe est Lhe I LM lob t 

#3 “10. APPROXIMATE INTERVAL 

— 18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c).) BETWEEN ONSET ANG DEATH 
7 PART I. DEATH WAS CAUSED BY: j Dy , 

= ; IMMEDIATE CAUSE (0) Ca! Oren? Dylegra hago Bert RBA Ald} 

5 uf DUE TO, OR AS A CONSEQUENCE OF | 


Canditians, if any, which gave (b) 4 z yt Chure We peed 


rise ta immediate cause (a), 
stating the underlying cause DUE TO, OR BSA CONSEQUENCE OF 


ih ee Cie 0 Crbiu~ dee 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


19a. DATE OF OPERATION 119. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
I? 
rn ‘eo wo CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 
[CIOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Manth Day Year 
(If either, natify medical examiner) P.M. 


r f AT HOME, FARM, STREET, Paneer) P FD. Na. i C Stat 
While Nat wile) 2le 5. OF INJURY ( orrce MONEE 2if oe Street or R.F.D. Na. City or Town aunty ate 


at a} at + AE 


, cremation, or removol, and in any event, within 72 


=z 
° 
3 
= 
is 
&e 
fos 
S 
= 
= 
= 
3 
& 
= 


e 3 should be detoched for use as the buria!-transit 


should be filed with the State Dept. of Health prior to burial 


= 


22a. | certify that (I) (this _s attended the deceased fram OE IP 9G, tOdete AAW, 1976, that (I) (we) last 
saw the deceased alive on 19___, and that in (my) (our) apinian ‘death accurred on the date ond hour and fram the 
causes stated obove, (I) (we) (did) (did nat) view the body ofter death. 
22c. DATE SIGNED 
., ATTENDING Co STARE 2 
/ , DEGREE PHYS. DIRECTOR PHYS. 
=a 22d, PHYSICIAN'S 22e. ADDRESS 
<= { NAME (Type) Gy 3 e Coulbourn i } Init afial” separlanna 
oO SS nn ss SwXwmwm 
y A) Zia. BURIAL, CREMATION 23b, DATE Tk. AME OF CEMETERY OF CREMATORY 2d LOCATION (City o¢ Town) (Coursty) Fh 
= REMOG } —_ 
an, iat. Thea TAS pot SEL WLU? 7 
. ; ry, 2a, RECD BY REGISTRAR 25h. REGISTRARS SIGNATURE 
ve me / TZ f3) ey) § 1968 r ; 
ge | Pte they 6, Lehr) Cf) WD \wEP 26 vv Sateen." ws 


7 . 


m4 haurs after. 


transit permit. Then please remove ¢ 


< 


G PHYSICIAN: The law requires that the death certificate be execut 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and ca 


TO HOSPITAL OR ATTENDIN 
e 3 shauld be detached far use as the burial 


fied with the State Dept. af Health prior to burial, crematian, ar remaval, and in any evént, within 72 hours 


directar, pa 
shauld be 


{hap 24. FUNERAL DIRECTOR ADDRESS 2Sa. REC'D BY REGISTRAR 25Sb. REGISTRAR'S SIGNATURE 
a f/ 


: RYLAND STATE DEPARTMENT OF HEALTH : 
be er Ppt be VAC RECORDS, OY W. PRESTON STREET, BALTIMORE, MARYLAND 21201, | 
£3508 CERTIFICATE OF DEATH - 13547 


1. DECEASED-NAME First Middle Last 2o. DATE OF DEATH 2b. HOUR 


(Type or print) P A nth 
Lillian Re McGrath is) B BB | 3338 
3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (In years IF UNDER 24 HRS. 
. lost ehigthday) MONTHS] DAYS [HOURS | MIN. 
Female White Sept. 12, 1885 or le ed 
7a. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [-] NEVER MARRIED] | % COUNTY OF DEATH 
country) 
Maryland U.S.A. WIDOWED pivorced [] Somerset Md. 


4 4 f10. CITY OR TOWN OF DEATH V1. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
f Crarsir 1 give street during most of working life, even if retired.) INDUSTRY 
// field MeGrebHy Memor ' al |dingpestel working! 4h iain 


_ P1830. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN Tad, INSIDE CITY LIMITS? [13e. STREET AND NUMBER 
ks apa gala SO 8 3. COUNTY Somerset |Crisfield | ‘SM “0 | 125 Locust St. 
14. FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 


John W. Riggin Grace Olevia Sterling 
|6a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 9 
Yee arunknawn) — | (!lyes give war or dates ol service) 21 3=24—2282 James MeGrath—- P £ c. Box 12 Gautier, Mi 88. 


APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter anly ane couse per line for (0), (b), ond (c).) . BETWEEN ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY: | iss : ‘ Te 
; IMMEDIATE CAUSE (0) \ug7't-te-e Me cyt oe Er OOP hg cae en Sina o*) 
/ f DUE TO, OR AS A CONSEQUENCE OF , 
" ~ f . - 
Canditions, if ony, which gave (b) ee See Qauhergn ede Serer © ie re, ed ‘ 


tise to immediote cause (a), ae 
stating the underlying cause DUE 10, gr AS A CONSEQUENRE OF 


lost. ; «) re ee ee ee a<.tP? mer low 7 — by fegt ap TO [a If the p 


PART 2. OTHER aa CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) e 


his showe fe) racture of head of humerus, & started attacks 
of angina. 


190. DATE OF OPERATION | 1b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 
Ys [J nol CAUSES OF DEATH? 


2}o. ACCIDENT WAS UNDERLYING — / 2)b. TIME OF INJURY apes eet ae he erst Part | ar Part 2, Item 18. 


) 
[BTOR CONTRIBUTING [—] CAUSE OF DEATH HOUR A.M. Month Day  Yeor ange r in’car. dogr,car 
(If either, notify medicol exominer) [4s OPM. San 1% 8 kep going k ragged her when she eli e 


MEDICAL CERTIFICATION 


anh ua sp sib 2\e. PLACE OF INJURY (Gar ae FacTORY.)} 21. LOCATION Street ar R.F.D. No. City ar Tawn Caunty State 

ile jot while oe 1 i 

pies | stein Street Crisfield Somerset Md. 

22a. | certify that (I) (this er ptteaded # deceased fram.>4¢4 , 9g = ato os , 19_%6¢ , that (I) (we) last 
saw the deceased alive an 19___ and that in (my) (aur) apinian death otcurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady afterdeath. ., © Accident 


ATTENDING MED STAFF ee 
DEGREE PHYS. EF irector Cl pus, CO 9) eo) y 


22d. PHYSICIAN'S 22e. ADDRESS . . 


a 


M P on 
230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) {Caunty) (State) 
ariek | Oct. 1, 1968 | Sunnyridge Cemetery Crisfield -Somerset- Md. 


Bradshaw & Sons -- Crisfield, Md. Me lhj Quel 


the funeral 
es | and 2 
fter death. 


4 


og 


\ 


rs after death. 
ours a 


= 


en please remave carban paper 


executed within 24 
hin / 


~~ 
s 


, wit 


and in any on 


y the attending physician and completely fille 


-transit permit. Th 


I, 


The law requires that the death certifict> 
, crematian, ar remova 


Page 4 may be retained by the hospital ar attending physician. 


After this certificate has been signed b 


directar, page 3 shauld be detached far use as the burial 


shauld be filed with the State Dept. af Health priar ta burial 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH 
2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 212 
12506 CERTIFICATE OF DEATH 13518 


1. DECEASED-NAME 2a. DATE OF — 
(Type ar print) = <~ fo 
ad 


2b. HOUR 


3 SOOM 


‘ te 
0 Se S. Py Js BIRTH Re vl | iF UNDER I YEAR | IF UNDER 20 HRS, 
$e2.) SE - 
Z ws) eg 
7a. aan (State ay fareign i ‘Sp B. MARRIED LZ NEVER te 9. CO OF DEATH 
country) 
| WIDOWED] = pVORD] | CPO YI CE FASO Md. 


pio. (cf OR TOWN 0 DEATH " np spred. 7) INSTITUT)ON (if not ip hospital 12a. USUAL OCCUPATION (Kind af wark dane / b. al OF BUSINESS OR 
(Vises x) J a. ~eio), oosing pec guan yehyrase) [Af INDUS 
4 5 CE {Where deceased livéd, if institution: yey) e befare be ke 13¢."INSIOE CITY LIMITS? 1 13e. STREET AND NUMBER 
} Jadmissian) STA ins) sit Yo § pore. Jez 5 Me ie ey, ef vse) NoDK 
14. FATHER'S NAME irst 4. FATHERS NAME Fist, +~=«=«~«SMiddle=*=‘“‘*«wi E:~C* kg by’ Last 1S: = AME First Middle Last 


J eensey Jv ih pes 


~ > (4) 
160. WAS DECEASED EVER Il} U.Y ARMED FORCES? Vb. SOCIAL SECURITY NO. hiss ~ 


1B. CAUSE OF 4A ni = ane cause per line o> PO (a), (b), gag (c).) - n TWEEN ONSIT. AND ve 
sia |. DEATH WAS CAUSED BY: 
, IMMEDIATE CAUSE (a) AC, Grrl SACO poary 


. » DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if any, which gave (b) 


tise 10 immediate cause (a), 
stating the underlying cause( DUE TO, OR AS A CONSEQUENCE OF 


lst (d 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART }(a) 


79a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
ves F] no CAUSES OF DEATH? 


2}a. ACCIDENT WAS UNDERLYING | 2}b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 1B.) 
(JOR CONTRIBUTING [—] CAUSE OF OATH HOUR A.M. Manth Day Year 
(If either, natify medical examiner) P.M. 1 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY ( HOME, FARM, STREET, FACTORY.)| 217. LOCATION Street or R.F.D. Na. City ar Tawn Caunty State 
While Nat while OFFICE BUILDING, ETC. 


lat wark at wark 


22a. | certify that (!) (this haspital) gttended the deceased fram__~Zev sagan, \9_foetyh t0__wkepeF *, 19_gezQ that (|) (we) last 
saw the deceased alive an g: ZF _\9 4 F and that in (my) fowr) apinian death accurred an the date and haur and trom the 
causes stated above, (I) (weltdid} (did se view the bady after death. 


22, SIGNATURE Poa 7“ ae 2c DATE SIGNED 
( : Z, had Z DEGREE PHYS. pinector CI pays Go ZL LE. 
22d. PHYSICIAN'S 22e. ADDRESS 
NE Te mame al Aw! Je: 32Y Aen Ge brsield Me. 
WIN TIT Dip xo B® cAstate) 


Ti “s ? ea BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
4 TEA 2 ols 2 1968 fLonlag No 


= 
(=) 
= 
S) 
= 
= 
oc 
7] 
7 
= 
3 
ra 
res] 
= 


1.49 


(a ae MARYLAND STATE DEPARTMENT OF HEALTH 


$ ] ~ os DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
sommenes (13507 CERTIFICATE OF DEATH “43549 
Pe oe MME et SSCS*SC«*« Lost 2o. DATE OF DEATH 2b. HOUR 
= Bes Print) eLBvelyn MM, White ag ay os ML 
5 i 3 SEX . 4. RACE S. DATE OF BIRTH 6 AGE (In * IF UNDER | YEAR| UNDER 24 HRS. 
“ thi lost birthdoy DAYS MIN 
: emale White July 15, 1918 ee Ps |e 
& 2 5 7a BIRTHPLACE (lof o foreign 78, CIZEN OF WHAT COUNTRY? 8. MARRIED [J NEVER MARRIED[-] | 9: COUNTY OF DEATH 
sc coun 
oo ee Y Baltimore U.S.A. winoweD [] voce F] Somerset Md. 
NS 
c 2 eis 10. CIT 98 {ONDE peat 1]. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 
Be oe risfié6éld give street qddness)., ad Jeno during most of working life, even if retired.) | INDUSTRY 
2 a y i e 00d aborer eal COG 
5 = i gil (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 13d. INSIDE CITY UMiTS? | ]3e. STREET AND NUMBER 
2 = | / foamssion STATE Moeyland |! OU Somerset Crisfield | S& ‘0D Crockett Ave. 
o . LC 
2 E = | 714. FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Soe Henry George Swift Lillian Bethara 
4 FS 160. WAS oe EVER fo ARMED vse at 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
ao Yes, no, or unknown yes give war or dotes of service) 
es ag 220-26~-3166 | Louie White ~ same as 13 abce 
ao aa =. Se LS So PR j 
Ze = 18. Fearne se al cause per line for (a), (b), ond (c).) Pha AND Bea 
Es _ IMMEDIATE CAUSE (0) tAiti1e - Va> dular HOU a ge D Ged 
Ses Uf f DUE TO, OR AS A CONSEQUENCE OF 
2s = Conditions, if ony, which gove 
(2.8 tise ta immediote couse (a), (b) 
SES stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


dg a) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


190. DATE OF OPERATION =} 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
vs [J no CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture af injury in Port | or Port 2, Item 18) 
[IOR CONTRIBUTING [] CAUSE OF DEATH HOUR A.M. Month Doy Year 
(If either, notify medicol exominer) P.M. 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY be HOME, FARM, STREET, FACTORY.) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While Not while OFFICE BUILDING, ETC. 


lat work ot work 


22a. | certify that (I) (this oan pigngey as deceosed from__..._____, 19. #2, fo. 9 eS, that (I) (we) Jast 
saw the deceased alive an \ 19___, ond that in (my) {eer} opinion deoth accurred an the date and hour and from the 
causes stoted obove, (I) faver(dtdt} (did not) view the bady ofter death. 


MEDICAL CERTIFICATION 


filed with the State Dept. af Health priar ta burial 
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